
DOCKET FILE COPY ORIGINAL 

OKLAHOMA WESTERN TELEPHONE COMPANY 

OBA OKLAHOMA WESTERN CELLULAR 

103 EAST CHOCTAW STREET 

CLAYTON, OKLAHOMA 74536 

~~"t!d & ~olod 

JUN ~ 0 2014 

FCC Mnit Room 

Pauline Van Horn 
President 
Oklahoma Western Telephone Company 
dba Oklahoma Western Cellular 
103 East Choctaw Street 
Clayton, OK 74536 
(918)569-4111 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, D.C. 20554 

Dear Ms. Dortch: 

June 27, 2014 

Mi REQUEST FOB CONFIDENI1AI. JREAIMENJ: 
Connect America Fund; High Cost Universal 
Service Support IN WC DOCKET NOS. 10-90, 07-
135, 05-337, 03-109, CC DOCKET NOS. 01-92, 
96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 
10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION 

Please find attached with this letter a request for confidential treatment for portions of information 
submitted with our company Form 481 along with four copies. Contemporaneously, we are filing a copy 
of the redacted Form 481, with redacted attachments, via ECFS. This information has also been filed 
with our state commission and electronically submitted, and certified, with the Universal Service 
Administration Company. If you have any questions or concerns with the attachments, please contact 
Charles Curtis at Charles.curtis@contaegis.com or by phone at 252-514-2203. 

~L 
Pauline Van Horn 

Cc: file 

REDACTED - FOR PUBLIC INSPECTION --- -----------



In the Matter of 
Connect America Fund 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 
) 
) WC Docket No. 10-90 

WC Docket No. 07-135 

High-Cost Universal Service Support 

) 
) 
) 

WC Docket No. 11-42 

Lifeline and Link Up Reform ) 
) 

) 
) 
) 

WC Docket No. 05-337 
WC Docket No. 03-109 
CC Docket No. 01-92 
CC Docket No. 96-45 
GN Docket No. 09-51 
WT Docket No. 10-208 

REQUEST FOR CONFIDENTIAL TREATMENT 

t\~Wod & ~cf.ed 

JUN 3 0 2014 

Fee Mail Room 

Oklahoma Western Telephone Company, dba Oklahoma Western Cellular ("Filer") requests that the 
portions of its Form 481 pertaining to its Tribal Land Offerings documentation and its Broadband 
Company Price Offerings be granted confidential, non-public treatment pursuant to Sections 0.457 and 
0.459 of the Commission's rules, 47 C.F.R. Sections 0.457, 0.459, and related provisions of the Freedom 
of Information Act ("'FOIA"'), including 5 U.S.C. Section 552(b)(4) ("'Exemption 4"'). Form 481 contains 
information regarding the Filer's strategic service offerings with Tribal Governments as well as sensitive 

. retail pricing information. Release of such information would supply its competition sensitive 
commercial Information that would undermine its ability to serve its customers effect.ively. Such 
information is not customarily disclosed to the public or made available within the telecommunications 
industry. Therefore, the Filer requests confidentiality of these respective portions of its Form 481 filing 
be granted. Support for the Filer's request for confidential treatment pursuant to FCC rules in Section 
0.459(b) Is provided as follows: 

I. FILER'S FORM 481 SATISFY THE REQUIREMENTS OF SECTION 0.459 OF THE COMMISSION'S 
RULES 

The material the Flier seeks confidentiality qualifies for the requirements outlined in Section 
0.459 If the FCC's rules. As will be demonstrated, the Filer has satisfied all the elements of 
this section, concluding that disclosure of this information would be harmful to the Filer. 

( 1) Identification of the specific Information for which confidential treatment Is 50U1ht. 
The Flier requests confidential treatment for the portions of the Form 481 required by 
47 C.F.R. Section 54.313(a)(2) and (4). The Form bears the legend "CONFIDENTIAL 
INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NO.'S 10-90, 07-135, 05-
337, 03-109, CC DOCKETS 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 
BEFORE THE FEDERAL COMMUNICATION COMMISSION."' The specific information 
considered confidential include: 1) Tribal Land Offerings documentation (900) and 2) 
Company Price Offerings - Broadband (710). 

(2) Identification of the Commission proceedlna In which the Information was submitted 
or a description of the drcumstances giving rise to the submission. The information is 

REDACTED- FOR PUBLIC INSPECTION 



required to be produced annually in accordance with 47 C.F.R. Section 54.313(a). The 
proceedings are WC Docket No. 10-90 and WC Docket No. 11-42. 

(3) Explanation of the degree to which the information Is commercial or flnancfal, or 
contains a trade seaet or Is prlvtlepd. The information requested for confidential 
treatment is information not customarily released to the public. Release of this 
information would have the effect of substantial harm to the competitive position of the 

Filer. 

(4) Explanation of the degree to which the Information concerns a service that is subject 
to competition. All of the services provided by the Flier are subject to competition. 

(5) Explanation of how disclosure of the information could result in substantial 
competitive harm. Competitive entities in the Filer's area would have access to 
sensitive retail price offerings that would hamper the Filer's ability to effectively 
compete. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 
dlsdosure. The information filed is not customarily released to the public or publically 
made available within the telecommunications Industry. The information is also only 
released within internal circulation, including Its attorneys, consultants and engineers, 
held to confidentiality agreements. The request as well as the associated documents 
subject to it, are filed both paper copy as well as electronically. 

(7) ldentiflcatJon of whether the information Is available to the public and the extent of 
any previous dlsdosure of the Information to third parties. None of the information 
requesting confidential treatment is available to the public and have not been disclosed 
to parties unless those parties are engaged to perform services for the Filer, under non­
disclosure. 

(8) Justification of the period during which the submittfn1 party asserts that material 
should not be available for public disclosure. Due to the fact that the nature of the 
Information being filed is sensitive in terms of competitive concerns, the Flier requests 
that confidential treatment be granted indefinitely. 

II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's rules, the Filer 
requests that the portions of Form 481 relating to those particular items listed in 1.1, above, 
be treated as confidential under the Commission's rules and precedent and withheld from 
public Inspection and that any distribution of them within the Commission should be 
limited, in accordance with the reasons stated for confidential request. In the case where 
any person, party or entity wishes to access any of this Information, the Filer requests 
immediate notification so it can have the opportunity to oppose the request or consider any 
other action It deems necessary to protect both its network, strategic and financial interests 
and the Interest of the customers it continues to serve. 

REDACTED - FOR PUBLIC INSPECTION 
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June 27, 2014 

REDACTED - FOR PUBLIC INSPECTION 

Respectfully Submitted, 

Pauline Van Horn 
President 
Oklahoma Western Telephone 
Company 
dba Oklahoma Western Cellular 
103 East Choctaw Street 
Clayton, OK 74536 
(918)569-4111 



<010> Study Area Code 439024 

<015> Study Area Name Ol<l.AHOl!A WESTERN TeLEPHONE CO. , ORA OKLAHOMA WESTERN CELLULAR - CL 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> 

<100> Service Quality Improvement Reporting 

2015 

St ephanie Cuttie 

2525142203 ext. 

stephanlelcont•egls .cOl'ft 

<200> Outage Reporting (voice .. ) ___ .. 

<210> I >' D<- check box if no outaaes to report 

<300> Unfulfilled Service Requests (voice) I a I 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) I o 

(diodrbol<whon complm) 

I -""1- -.,,-... 1c=;-i 

1111 

MAIM 
<330> 

.--___;,~--=======::i..~~~~~~ ...... 
Detail on Attempts (broadband) ! I I 

~· - ---.,..-.,..-..--------- - ------'""achdtur(pl/Wdocumen1J 

Number of Complaints per 1,000 customers (voice) 

Fixed ~o_._o ______ --1 

Mobile ..... o_._o _ _____ __, 
Number of Complaints per 1,000 customers (broadband) 

Mobile '"o-.-o------~ 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<SOO> 

Fixed ,o.o 

Service Quality Standards & Consu._m_e-r""'P=-r-o..,.te_ct..,.,...io-n-=R=-u.,.l e_s_eom=-" pliance fcbodr 10 .,_, CMiflcatlott! .._ __ .,, __ _.L ____ ., 

<510> 

l,...,4~39~0~2~4~ok5,.,,..1~0-.pd~f-------------------------------. 

<600> 

attaclltd d«all><M docu>Mnt} 

<610> 

<700> Company Price erings voice fa>mplet•attocb«l-.tshtttl 

<710> Company Price Offerings (broadband) f~anocM1wotts11tt1I 

<800> Operating Companies and Affiliates fcomp/<t•attadl<dworu11u1J 

<900> Tribal land Offerings (Y/N)? @ Q (If'!<•, campl<t•attadl<d-rlrslltttl 

<1000> Voice Services Rate Comparability fc~m 101ndl«l1.cmlfkotlon) 

I 
.... ,. ....... ,... I 

<1010> L. ------------ ---=---===------------------_. (attach dtscriptivedocumtnl} 

<1100> Terrestrial Backhaul IY/N)? @ Q fd notcbtckto indicat•«rttrrcotla• } 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

f«>m1>kr.attoch<dWOltshttt) 

(compltr. ott«h<d ....rtshttl) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price cap Additional Docum entation Woricsheet 

Including Rat~f.Return Carriers affiliated with Price Cap Local Exchonge Corriers 
(c/lttk to inDKOlt mti(KDtion) 

(<omplttt a-d woruhttt} 

Rate of Return carriers, Proceed to ROR Additional Docum entation W orlcsbeet 

(thed to indicate urtifteatloo) 

(complittt' ottochN 'WOlkshttt} 

...... ~"'~ ...... l~l~-"'~--

.___"'_ ..... l_I __ .,,_ .... 

= 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 439024 

Study Area Name OKLAHOMA W11.STERN TELEPHONE CO . , CBI\ OKLAHOMA WESTERN CELLULl\R - CL 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Cont act Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

2015 

Stephania Curtis 

2525142203 ext . 

stephanie @contaeqis.com 

(yes/~ O_ @ 
(yes I no) OQ 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Qualit y Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l) . If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I---- I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service qual ity improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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<030> 

<035> 

<039> 

<220> 

Page3 
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OM8Cont!O!No. ~oM8~No. 3060-0819 .. 
)uly2013 . 

Study Area Code 43902 4 

Study Area Name OKLAHOMA WESTERN TELEPHONE CO. , OBA OKLAHOMA !IE STERN CELLULAR - CL 

Program Year 201S 

Contact Name · Pel'$0n USAC should contact regarding this data Ste phanie Curtis 

Contact Telephone Number · Number of person Identified in data line <030> 2525142203 ext. 

Contact Email Addres_s • Email Address of person identified in data line <030> atephanietcontae9is. com 

<a> <bl> <b2> <b3> <b4> <C1> <c2> <d> <t> <h> <f> <e> -
NORS Did This Outap 

Reference OutaceStart Outage Start OutapEnd Outace End Number Of 911 Facilities Service <>utace Affect Multlple 

Numb«r Date nme Date nme Customen Afftcted Total Number of Affected Description (Chedl Study Areas Serllce Outace Preventative 

Curtomers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

Study Area Code _ __ _ ___ 43 9024 

Study Area Name OKLAHOMA WESTERN TELEPHONE co . • DBA OKLAHOMA WE STERN CELLULAR • CL 

Projram Yea r 2015 

Contact Name· Person USAC should contact regard ing this data Stephanie Cur tis 

Contact Telephone Number - Number of person identified in data line <030> 2525142203 ext. 

Contact Email Address· Email Address of person identified in data line <030> stephanie@conue9_is . com 

Residential Local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

"'~t!St::;i11r:~ . ~ ,.'l'~;+ ".a> 

State Exchange (ILEC) SAC(CETC) 

[ W /2014 I 

~· 

Resldentlal Local 
Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee 
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<010> Study Area Code 4390 24 

<015> Study Area Name OKLAHOMA llE:ST;;RN TELEPHONE CO, , OBI\ OKLAHOMA llE:ST;;RN CELLULAR • CL 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Stephanie CUrtis 

<035> Contact Telept\One Number· Number of person identified in data line <030> 2525142203 ex~. 

<039> Contact Email Address· Email Address of ~erson Identified in data line <030> stephan te@contaeqis.cc. 

~ <711> f..·& ·. i!llfl. ~ :~!J ~~>::il.r~r~. !~f~~ ~i4:;_.~~ ~-~: ·-~llmL i !~'ft:_,~~~:-: -"'' m .. 
Bro1dband S<!rvice • u..,.eAllOWMte 

0 
State Resulated DOwnload Sfleed Broadband Service • Us111 Allowance Action nken When 

State Exchange (llfC) Resldentlal Rite Fees Total Rate and FHs (Mbps) Upload Speed (Mbps) (GB) Umlt Reac:hed {u/ttt I 

...... 

..J 

~ 
a.. C"-- -"-- ,,,.,.j - - - --
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a: f 'l'V'I ~-• 1--• 
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~ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<810> 

<811> 

<812> 

<813> 

Page6 

Study Area Code 439024 

Study~l'_ea Name 01\LAHOMA !IESTEBN TELEPHON!!! co OBA OKLAHOMA l!ESTERN CELLULAR - CL 

Pro&ram Year 201s 

Contact Name - Person USAC should contact reiarding this data Stephan i e c~rt_is 

Contact Telephone Number- Number of person identified In data line <030> 2525142203 ext. 

Contact Email Address - Email Address of person Identified In data line <030> atephani e@conue<Jis .coe 

Reportil'l8 carrier Okl abon.a Western Telephone Co~ny dba OtlahOll.a Western Cellul4.r-CL£C 

Holding Company 

Operating Company 

~- _.._~-/" Jl:.~1 1:1' ;.~ ;~1t:~,m~· , "'IDt.:~··::• •"' ~·: ..• ·",jll:' .Li;"f .• ~~ ... '.6Y~>1-•!:i.~..:·~t-•~:.'_·.-.1H~'.?B .. .:..~~~:1.~rti'! 

Affiliates SAC Doln1 BuslMSS As Company or Brand Designation 

-- see an ~ched WOrKSh ~et --
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<010> Stud'lArea Code 439024 

<015> Study_A~ea Nam~ OKLAHOWI WESTERN TEL&PHONE CO. , DBA OKLAHOMA K&S"rERN CELLULAR • CL 

<020> Prog~lll Year 201 5 

<030> Contact Name· Person USAC should contact regarding this data Stephani& Curtil 

<035> Contact Telephone Number· Number of person identified in data line <030> 2525142203 Ut. 

<039> Contact Email Address · Email Address of person identified in data line <030> stepbanie@cont.ae9i•.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

Choctaw Nat.ion o! Oklaho.u 

, .... ,.o .... ~· I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

<921> Needs assessment and deployment planning with a focus on Tribal 1 Yes 

community anchor Institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance w ith Rights of way processes 

<925> Compliance w ith Land Use permitting requirements 

<926> Compliance w ith Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
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<010> Study Area Code 439024 

<015> Stu_c!y_Area Nam_!! OKLAHOMA WESTERN T&L&PHONE co., OBA OKLAHOMA WESTERN CELLULAR - CL 

<020> Program Year __ 201s 

_"()3_Q~Cc>ntact Name.:_!'erso11_USAC should contact regarding t his data st•£hanie curt is 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 2s2su220J ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> steph•nie~contu11h. coco 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313{G) 

<1130> 

Please check th is box to confi rm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within t he supported area pursuant to§ S4.313{G) 

D 

D 
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<010> Study Area Cod~ _____ ___ ___ _ 439024 

<015> Study Area Name OKLAHOMA WESTERN TELRPHONE co .L !>BA OKLAHOMA WESTERN CELLULAR - CL 

<020> Program Year 2Jlll 

<030> Contact Name - Person USAC should contact regarding this data Ste.11!>_onie curti" 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525 l 42203 ex~ . 

<039> Contact Email Address - Email Address of pers()n identified in data line <030> steph•nie~contaeg is. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I """o"' U '" j 

<1220> Unk to Public Website HTIP 

#Please check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifel ine subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

[ZJ 

(gJ 

Name of Attached Document 
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<010> Study Area Code 439024 

<015> Study A~ Name 9KLl\HO]'!A_ llBSTE_RN 'fELEPlf9N& CQ. , DBI\ _QKLl\HOMA WES'J:ERN _CELLULl\R - CL 

<020> Program Year 2ois 

<030> COl'ltact Name· PersOl'I USAC should contact regarding tJiis data st.,phaniv cucth 
<035> Contact Telephone Number - Number of persOl'I identified In data l ine <030> 2525142203 ext. 
<039> Contact Email Address · Email Address of person identified In data l ine <030> •tephaoie~contaegis . com 

CHECK t he boxes below to note compliance as a recipient of lrKRmental Conned America Phase I support, frozen Hlsh Cost support, Hlsh Cost support to offset access charp reductions, and Connect America Phase II 

support as set forth In '7 CFR t 54.313(b),(c),{d),(e) the lnformallon reported on tllls form and In the documents attached b@low Is accurate. 

Incremental Connect America Phase I reportlnc 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(1)) 

<2011> 3rd Year Certification {47 CfR § S4.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Cfttlflcation {47 CFR § 54.312(•)} 

<2012> 2013 Frozen Support Certification 
<2013> 2014 Frozen Support Certification 

<2014> 2015 Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 

<201S> 
<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support {47 CFR f 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR t 54.313(•)} 

3rd year Broadband Service Certification 
Sth year Broadband Service Certification 

Interim Progress Certification 

Please chedc the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 {e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of com munity anchor institutions to which began providing access to broadband service in the 
preceding calendar year . 

B 

~ 
El 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 

Page 10 



<010> Stu~ Am Code ___ H90H 
<OlS> Study /Uea Name OKLAHOW\ WESTERN TELtpHONE CO. • OBA OKLl\HOMA WtlSTEl!N CELWI.AILc C1' 
<020> Program Year 201 s 
<030> ContKtName - Person USAC should contact reprdln, thls dat.a Stephani• Curti.s 
<035> Contact Telephone Number · Number of person kfentifled it! data line <030> 252$14_2203 ext. 
<039> Contact Email Address- Emai. Addttss of ~n identified in data line <030> :staohaolv@contaeois com 

CHl Ck tho boas below to not• c-lllnce on IU """ yoer s..W. quality pion IJ!ur.,•1nt to 47 Cflt f ~.202(1)1 1..S. for prtvottly held cltrien, '""''"'• compll•<><• with the flnond1l ,_nr.,, roquloremonts Ht forth In 47 
CJ'lt f ~.313{1)(J). I further ut1lly thot the lnfonnotlon reported on this loml ond In l!Mr clocumtfttl ottodlod llolow 11 occurm. 

(3010) """'6s ltoport on S Yu. Pion 
M•lt>toneCMlfic""°" {47 CJ'll § 543U(fl(IKl)l I I 

··~ --- ... ·- ---·--~·--'- -~ --·--Harne of AttKhed Document w;uns "~vw..a '"'ornwivon 

Please check lllis box to conftnn lllat the allaehed doc:..nent(s). on line 3012 COMalns the requited lnfonnalion pursuant to 
(3011) § 54.313 (f)(l)(i), the c:atrier allal pn>W!e the number, names, and addl9SH$ ol communily anchor institutioos to which began 

prc!lliding access to broadband l8fVlce In the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § S4JU(f)(l)(iil) I ., _ _ I 
(3013) Is your company a Privotely Hold ROR C.rrltr (47 CFR t 54.313(1)(21} (Yes/No) 

Name of Attached Ooaamcnt Ustirig Rec;r.iirea m•onNtlOf1 8 8 
(3014) H yos, does your company filo the RVS onnull roport (Yes/No) 

Please c:hed<these boxes to confinn that the llUldled documant(s), on ine 3017, ccnteina the required Information pwsuant to§ 54.313(1)(2) compllance requires: 

(3015) E1«:bonic copy of thelr onnu>l llUS rtpOtts (~ Report lot ID 
T•IKommunlcrllons Borrow•nl 

(30161 Ooc:umenl(s) for Balance Sllffl. Income St8tement and Statement of cash PAows _______________________ _ 

(3017) H tM response is yes on ll<le 3014, lttach your company's RUS i111nu31 
report and an required documer1t.tlon 

(3018) H tho r .. ponse Is no on tlno 3014, 1$ vour company audited? 

If the response Is yes on line 3018, pltase chKk tht boxes below to 
confirm your submission, on llne 3026 puuuanl to f 54.313(1)(2), contoins 

(3019) i.rther a copy of their audited fin1nd1l .u1ttmtnt; or (2,) a financial report in a format comparable to RUS Operaeina Report for T.,ecommunlutions 0 
(3020) Oocument(s) fot Ba11111ce ShM~ Income Statement and Statement of Cesh Aowa D 
(3021) M..,..ement ltttor luvld by IM ind~ CHtifiod public occoun""t thrt pe<f<>mlod the ..,,,..,..,-(s financial audlt. Q 

ff the rtsp<JnSe Is no on liM 3011, plnst dltdl the boas below 
to - your sub<nisslon, on kne :!026 pu,..,ant to§ 5'JU(fl{2), 
contains: 

(3022) Copy of their flnancl>I statemtnt wNch has been subfoct to mnew by an 
lndt1l~ndent certif~ publk ICCO\lfltant or 2) 1 fin1n<ill report in a 
format compatible to R\JS Operatln1 RtPort for Ttlecommt1nic:ations 
Borrowers. 

(3023) Undeffying Information subjtcted to 1 r!Mtw by on Independent certlfled 
public accountant 
Underlying information subjected to an offlc.el' certlfieatiot1. 

D 

CJ 

B ., ......... , .... __ ,_ .... ~,-..... ,.r _ I 
£ J t J X .,....,, __ ,.. ___ _. _ _. .... L _ :S_ 

(30241 
(3025) 

(3026) Arulch tht worksheet llsdng requhd Information 

Name ot AttlC'hed Document ~ neqwn:.v '""'"7141UUn 

P1g1 ll 

,.,.11 



(REDACTED-FOR PUBLIC INSPECTION) 
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<010> Study Area Code 439024 

<01S> Study Alea Name OKLAKOHA llEST&RN T£L£PHO!il: CO., OBA OKLAHOMA MES TERN c<:LLULAR • CL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephanie curt la 

<035> Contact Telephone Number - Number of fl"<SOn Identified In data line <030> 252514 2203 ext. 

<039> Contact Em<lil Address · Emall Address of f)"rson Identified In data line <030> stephan ie@eontae9ia . com 

TO BE COMPLET£0 BY THE REPORTING CARRIER, IF THE REPORTI NG CARRIER IS AUNG ANNUAL REPORTING ON rTS O~ BEHALF: 

Certification of Officer as to the Accuntcy of the Data Reported for t he Annual Reportln1 for CAF or U Recipients 

I certify that I am 1n o1'1icer of the reportlftl urrter; my ruponslbillties Include ensurtnc the accvracy of the 1mual reportinc requlr.ments for unlwnal setlltce support 
radpients; and, to tile best of my knowledp, the Information reported on this form and in any attachments b acwrate. 

Name of Reporting Carrier: 

Si<mature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Tille or position of Authorized Officer: 

Teienhnne number of Authorized Offic•r: 

Study Alea c...i. of Reeorting Carrier: Filing Due Date for this form: 

PHS<>ns willfully making false stotem""ts on this fonn can be punished by fine or forfeiture under the Communications Act of 19'34, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page 12 



(REDACTED-FOR PUBLIC INSPECTJ
0
0N: 

<010> St udy A14'1 Code 439024 

<015> Study Al4'1 Name O!<LAllOHA llESTERN TSLEPHONE CO., OBA OKLAllOHA llESTERll c&LLULAR - CL 

<020> Pn!lf!!!! Yea r 2015 

<000> Contact Name - Person USAC shculd contact reprcling this data Stephanie CUrtis 

<035> Contact Telephone Number - Numb" ' of person Identified In data Wne <030> 2525142203 •xt. 

<039> Contact Email Addreu - Ema il Address of person kl4'ntffied in data line <030> atephanie@ contaeqis ~com 

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certi fication of Officer to Authorize an Agent to File Annual Reports for CAF or U Redplents on Beh•lf of Reporting Carrier 

I certify 111.t <-of Agent) P!;?i!lin1 Vtn HQ:rn 11 eullloo1zod to submit the lnformalllon report9<1 on behlllf of the !9pOltk>g corrlor. I 

olto c.tify INt I .., en oftl- of the rep0<1lng comer; ff'I'/ !"MpC>RSlbillti .. lndud1 -.iring Ille aeeurocy of the onnuol dot. .._ung requ1-la pr<Mdld to the aulhorind 
1...,i; and, to the belt of ff'I'/ knowlodtle, lhe repona end - provldod to the au4hoo1zod •gent la 1ccunit9. 

N1me of Authorized Aoent: Pauline Van Hoen 

Name of Reporting carrier: OKLAHOMA WESTERN TELEPHONE CO. , OBA Ol<lJl.HOHA WESTER!! CELLULAR - CL 

5ianature of Authorized Ofllur: CERTIFIED ONLINE Oat e: 06/27/2014 

Print ed name of Authorized Officer: Pauline Ven Horn 

tTltle or oosition of Authorized Officer: Chairper•on 

Tele phone number of Authorited Officer: 9185694111 ext. 

Studv Alea Code of Reoorting Carrier: 439024 Fllina Oue Date for this form: 07/0 1/ 20 14 

Por10ns willfully making false mt•monts on Ws fonn a• be punished by flne or forftUure under the Communications Ad of 1934, ~7 U.S.C. ff 502, 503(b), or ftne or lmprlsonmont 
under Tltto 18 of the United StotH Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTiiORIZED AGENT: 

Certlflaitlon of Agent Authorized to File Annu•I Repom for CAF or U Recipients on Beh<11f of Reporting Carrier 

I, as a1ent for the reportlnc canlet, certify that I am authoriiecl to submit the annual reports for u"'-sal Hflllc• support ....,1p1enu on behllf of the reporting carrier; I have provided 
~he d.ta re~ heran bHod on date prov\dld by tho reporting carrier; and, to th• bell of my 1tn-1..i1e, tlte lnfonMtklll reported herom I• 1ccu111te. 

Name of Re:onrting carrter: OKLAHOMA WESTERN TELEPHONE CO., 0 811 Ol<LAHOllA WESTERN CELLUL1 

Name of Authoriled Aaent or Emn""- of Aoent : Pauline Van Horn 

Sianature of Authorized A&ent or Emolowe of AQcnt: CERTIF!El> ONL!NI: Dat e: 06121/201 4 

Printed name of Authorized Aoent or Em"""""' of Aoent: Pa uline va,n Horn 

T"ltle or DO<ition of Authorized A&ent or Eml>ioW!e of Aaent Cha irperson 

T.i..nhnne number of Authorized A.tent or£_,.,_., of Aoent: 918569'111 ext. 

Studv An• Code of • ....,..,.,.. ~rrltr: 439024 Fllina Due O.te for this form: Q7llH ,.,1'14 

; l'wrsons witlfWly ~ f1lse stotemonu"" this form can be punished by fine or forfeiture under the Conwnunlcotions N:t. of 1934, 47 U.S.C. ff 502, SOl(b), or fine or imprisonment uodor Title 

I 18 of tho United SIJtes C.XS., 18 u.s.c. t 1001. 
.... 

Page 13 
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Attachments 

------ ----
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<010> Stud)' Area Code 439024 

<015> Study Area Name OKLAHOllA WESTERN TELEPHONE co.' OBA OKLAHOMA WESTERN CELLULAR - CL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data _ ~t"1'hanie Curtis 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> stophanie@conuegis.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I l/l/2014 I 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

Study Area Code 439024 

Study Area Name OKLAHOMA WESTERN _TELEPHONE co.' OBA OKLAHO:-!A WESTERN CELLUL~R - CL 

Program Year 2015 

Contact Name· Person USAC should contact regarding this data Stephan le Curt ls 

Contact Telephone Number · Numb~r_of person Identified In data line <030> 2525142203 ext. 

Contact Email Address· Email Address of person identified in data line <030> stephanie@contae91a. con 

Residential Loul Service Charge Effective Date 

Single State-wide Residential local Service Olarge 
I 1/1/ 2014 I 
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<010> Study Area Code 439024 

<015> Study Area Name OKLAHOMA WESTERN TELEPHONE CO. , DBl\ OKLl\HOl<A WESTERN CELLULAR • CL 

<020> Pro~gram Year 201~ 

<030> Contact Name • Person_USAC should C'()ntact regardini this data StephaniQ Curtis 

<035> Contact Telephone Number · Number of person identified in data line <030> 2525142203 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> atcphanie@cont;aegis. COl'l 

<701> Residential local Servi.:. Ch arge Effective Date 

<702> Single State-wide Residential l ocal Service Charge 
I 111/2014 I 

<703> 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

Stud_y Area Code 43 902 4 

Study Area Name OKLAHO!'!A WESTERN TELEPHON& CO., DBA OKLAHOMA WESTERN CELLULAR - CL 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Stephanie Curtis 

Contact Telephone Number - Number of person Identified In data line <030> 2525142203 ext . 

Contact Email Address - Email Address of person identified in data line <030> atcph~nie@cont.ae9is . con 

Residential local Service Charge Effective Oate 

Single State-wide Residential Local Service Charge 
I 1/ 112014 I 



~ 

~ 
0 
t::: 
0 

~ 
(/) 

~ 

<010> Study Area Code 4 39024 

<015> Stu~ Area Name OKLAHOMA WESTERN TELEPHONE CO., OBA OKLAHOMA WESTERN CELLULAR - CL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Sttlphanie Curt1a 

<035> Contact TeleJ>h_on_e_N_u~ber - Number of person identified in data line <030> 2525142203 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 3tephanleleon~~egi•. com 

<711> 

Usage Allowance 
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0 <010> Study Area Code 439024 
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<015> Study Area Name OKLAllOKA WESTERN TELEPHONE CO. , DBA OKLAHOMA W~STERN (:E_LLULA~ - CL 

<020> PrOjlram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data supllan1• C:Uttis 

<035> Contact Telephone Number- Number ofperson identified in data line <030> 2~2~142203 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> :Jtephanie@contaeqi.s . co:n 

<810> Reporting Carrier Oklahoma We&tern Telepho ne Co:1pa ny db~ OY.lahotna weatern Cellular-CL£C 

<811> Holding Company 

0 ...... 

<812> Operating Company 

<813> ··,t~'·':l'>·~~>'...ti- . . [~· :·,.'#';~~~~ 

..J Afflllates SAC Dolna Business As Company or Brand Designation 

~ 
Oklahoma Western 432014 Okl ahoma Western Cellular 

a. 
It 
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~ 
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~ 
LU 
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Oklahoma Western Telephone Company dba Oklahoma Western Cellular 

Study Area Code: 439024 

Response to line 510 - Service Quality Standards and Consumer Protection Rules 

Surpasses PUC minimum service quality standards - Oklahoma Western Telephone Company dba 

Oklahoma Western Cellular ("Filer") hereby certifies that its voice service surpasses the minimum 

standards required by the Oklahoma Corporation Commission ("OCC") for eligible telecommunicat ions 

carriers. Over the history of the Filer's provision of voice services to its customer, it has consistently 

exceeded those minimum standards. 

Publically available rates. terms and conditions - The Filer's rates, terms and conditions for voice service 

are available through its retail offices and agents throughout its licensed service territory. 

Protection of consumer information - The Filer complies with the Federal Communications Commission 

Consumer Proprietary Network Information ("CPNI") rules (47 C.F.R. Sections 64.2001-64.2011). The 

compliance is assured through certification for CPNI compliance by March 1 of each year, in addition to 

its own internal company procedures. The Filer also complies with all consumer protection rules 

applicable by State law. 

Broadband service rates. quality service standards - The Filer offers broadband internet service to its 

customers through service plans made available through its retail offices and company agents 

throughout its licensed serving area. Speeds are based on a 'best effort' basis, due to the fact there are 

several aspects of the broadband network, outside of the Filer's control, that can effect throughput 

speeds. Therefore, although there are no current broadband service quality standards and consumer 

protection rules, the Filer discloses its rates, terms and conditions of service to its customers. Lastly, the 

Filer complies with applicable federal and state customer protection standards for all businesses in 

Oklahoma. 



Oklahoma Western Telephone Company dba Oklahoma Western Cellular 

Study Area Code: 439024 

Response to Line 610 -Ability to Function in Emergency Situations for Voice and Broadband 

Oklahoma Western Telephone Company dba Oklahoma Western Cellular ("Filer'') certifies that it is able 

to function in emergency situations as set forth in both federal and state regulations. 

Power - The Filer's network is designed to remain functional in emergency situations where no external 

power is available. In such cases, the Filer has eight hours of battery backup power for each of its wire 

centers and field electronics locations. Each wire center is also equipped with backup power generators 
and automatic transfer switches. In addition, the Filer has access to mobile backup generators in case of 

backup power failure.1 

Routing and Spikes - The Filer has alternate routes configured in each of its local switches to assure that 

when the primary routes are down, traffic is re-routed to alternate routes and facilities. In addition, the 
Flier has overflow routes where traffic spikes may compromise the primary route t raffic flows. 

Procedures for voice and data - The Filer has internal procedures for emergency situations which 

includes emergency operations planning. Such procedures and network infrastructure utilized for 

emergency situations is offered as such for both voice and broadband services. 

1 Section 54.202(a)(2) 
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OKLAHOMA WESTERN TELEPHONE COMPANY 

P.O. Box 399 
Clayton, OK 74536 
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~A'CRS 
ACAS 

-' 817 N.E. 53n1 Street 
Oklahoma City, OK 73105 

(REDACTED-FOR PUBLIC INSPECTION) 

www.acrsokc.com 
(405) 843-9966 office (405) 843-9852 fax 



~ACRS 
ACAS 
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Oklahoma City, OK 73105 

REDACTED-FOR PUBLIC INSPECTION 

www.acrsokc.com 
(405) 843-9966 office (405) 843-9852 fax 
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PHASE ONE MOBILITY FUND - FCC 901 AUCTION 

FCC ITEM # : T 40077087100-5590 

POPULATION : 241 
SQUARE MILES : 51.51 

ROAD MILES COVERED : 101.49 

LEGEND 

• AUCTION BID AREA OBTAINED 

OAAWN BY: LANCE CAMERON 

O<ECICED IV TUIRY WRIGHT 

~o av JAMES UOHTFOOT 

PREPAAEOIY: 

~~ACAS 
Telecommunlcatlons Engl.-rs 

817 NE 63rd Street 
Oklahoma City, Oklahoma 73105 

Phone (405) 843-9966 
www.acrsokc.com 

OlllENTATION: 

N 

Pft£PAAEOFOR 

OKLAHOMA 
WESTERN 
TELEPHONE 
COMPANY 

PftOJCCT: 

FCC 901 AUCTION 

PROJECT I ALE NO: 

OK555-200 
COMPANY ADDRESS: 

103 CHOCTAW ST. 
CLAYTON, OK 74536 

EXCHAMGE: 

SCAl.E: 

S>lEET: 

1 



Oklahoma Western Telephone Company dba Oklahoma Western Cellular 

Study Area Code: 439024 

Response to Line 1010 - Voice Services Rate Comparability 

The Wireline Competition Bureau has released its reasonably comparable voice benchmark rate 

including local residential rate, interstate end user common line charge, any applicable state end user 

common line charges, mandatory extended area service charges and state universal service charges. 

The Filer certifies that the combination of all applicable charges stated herein fall below the federal 

benchmark rate. The Filer discloses its rates, by exchange, in line 700 of the Form 481, demonstrating 

its rate levels compared to the federal benchmark. 



(REDACTED-FOR PUBLIC INSPECTION) 
SAC439024 

Oklahoma Western Telephone Company dba Oklahoma Western Cellular 

State Exchange SVC Rate local Usage Toll Usage 

OK Albion MS 

OK Albion MS 

OK Albion MS 

OK Albion MS 

OK Buffalo Valley MS 

OK Buffalo Valley MS 

OK Buffalo Valley MS 

OK Buffalo Valley MS 

OK Clayton MS 

OK Clayton MS 

OK Clayton MS 

OK Clayton MS 

OK Fanshawe MS 

OK Fanshawe MS 

OK Fanshawe MS 

OK Fanshawe MS 

OK Leflore MS 

OK Leflore MS 

OK Leflore MS 

OK Leflore MS 

OK McAlester MS 

OK McAlester MS 

OK McAlester MS 

OK McAlester MS 

OK Muse MS 

OK Muse MS 

OK Muse MS 

OK Muse MS 

OK Nashoba MS 

OK Nashoba MS 

OK Nashoba MS 

OK Nashoba MS 

OK Red Oak MS 

OK Red Oak MS 

OK Red Oak MS 

OK Red Oak MS 

OK Summerfield MS 

OK Summerfield MS 

OK Summerfield MS 

OK Summerfield MS 



OKLAHOMA WESTERN TELEPHONE COMPANY 
dba PHOENIX COMMUNICATIONS 

LIFELINE/LINKUP AMERICA ON TRIBAL LANDS PROGRAM 
AUTHORIZATION AND CERTIFICATION FORM 

You are required to complete and sign this certification form in order to enroll you in Oklahoma Western Telephone 
Company's dba Phoenix Communications "Tribal" Lifeline and/or "Expanded" Link Up programs. Lifeline is a federal 
benefit and willfully making false statements to obtain the benefit can result in fines, imprisonment, de-enrollment or being 
barred from the program. Lifeline service is a non-transferable benefit, and a Lifeline subscriber is prohibited from 
transferring the Lifeline service to another, including another person eligible for Lifeline service. This authorization and 
certification is only for the purpose of enrolling you in these programs and will not be used for any other purpose. 

A. YOU MUST MEET PROGRAM PARTICIPATION REQUIREMENTS OR HOUSEHOLD INCOME 
REQUIREMENTS 

I hereby certify that I participate in at least one of the following programs (CHECK ALL THAT APPLY) OR my 
household income is at or less than 135% of the federal poverty level: 

Supplemental Nutrition Assistance Program (SNAP a/k/a Food Stamps) 
Temporary Assistance for Needy Families (TANF) 
Supplemental Security Income (SSI) 
Medical Assistance (Medicaid/SoonerCare) 
Vocational Rehabilitation (including aid to the hearing impaired) 
Oklahoma Sales Tax Relief 
National School Lunch Program (only applicant or customer who satisfies the income standard of 
the program for free meals) 
Federal Public Housing 
Low Income Energy Assistance Program 
My income is at or less than 135% of the federal poverty level. Customer has provided sufficient 
proof of income as set forth in 47 C.F.R. §54.400(f). There are _ individuals in my household. 
Bureau of Indian Affairs General Assistance 
Temporary Assistance for Needy Families (T ANF) Tribally-administered block grant programs; 
Head Start Programs (only applicant or customer who satisfies the income qualifying eligibility 
provision) 
Food Distribution Program on Indian Reservations ("FDPIR") 

B. YOU MUST READ AND INITIAL ALL STATEMENTS BELOW TO ACKNOWLEDGE YOU 
UNDERSTAND YOUR OBLIGATIONS 

I certify that my residential telephone service address listed on the front of this form is my permanent/temporary (circle one) residential 

service address, and to the best of my knowledge this residential service address is located on fonner tribal land/reservation (as defined in 
title 25- Code of Federal Regulation, section 20.1, paragraph (v)). 

I certify that if the residential telephone service address listed on the front of this fonn is a temporary one, upon request by the Company 
approximately every 90 days, l will recertify that I still live at that address. I understand that if I do not respond to the Company's 

verification request within 30 days I may be de-enrolled and will lose my benefits under the Lifeline program. 

I certify that if in the future, I no longer live at the residential telephone service address listed on the front of this fonn, I will notify the 
Company within 30 days after moving. 

I certify that I will notify the Company within 30 days if: 

I) I no longer participate in at least one of the programs listed on the front of this fonn; or 

2) ifl am receiving more than one Lifeline-supported service; or 

3) ifl for any reason no longer satisfy the criteria for receiving Lifeline support. 

I certify that the telephone service which I am requesting receipt of Lifeline and/or Linkup programs for is listed in my name. 

I certify that I have provided documentation of eligibility, if required to do so and that such documentation was returned to me. 
I certify that my household will receive only one Lifeline service and, to the best of my knowledge, my household is not already receiving a 

Lifeline service. My household is defined as any individual or group of individuals who live together at the same address and share income 



and expenses. 
Do you live at an address at which there are multiple households (for example, a nursing home or group home)? 

Yes (If yes, you must complete a supplemental form to determine your eligibility.) 
No 

I certify that I understand that Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in tines, 
imprisonment, de-enrollment or being barred from the program. 
I certify that I understand that Lifeline service is a non-transferable benefit, and a Lifeline subscriber is prohibited from transferring the 
Lifeline service to another, including another person eligible for Lifeline service. 
I authorize my provider to transmit to the authorized Governmental entity or its designee handling the Lifeline Accountability Database my 
full name, my full residential address, my date of birth, and the last four digits of my Social Security Number, the telephone number to be 
associated with Lifeline Program benefits, the date on which Lifeline service is begun, the date on which Lifeline Program benefits end, the 
amount of support sought by the Company and the means through which I qualify for Program benefits. I understand that transmission of 
this information is required to ensure the proper administration of the Lifeline Program. I also understand that if I refuse to have this 
information transmitted to the Administrator, I will be denied Program benefits. 

C. CUSTOMER/APPLICANT INFORMATION 

Print Applicant's Name _ ________________________ __ _ 

Applicant's Date of Birth __________ _ 

The last four digits of Applicant's Social Security Number or Tribal identification number if you do not have a SSN 

Applicant's Telephone Service Address _ ____________________________ _ 

(CANNOT be a post office box) 
Phone Number for which Lifeline service is requested for(_)--------­
Contact number during weekdays between 8 a.m. and 5 p.m. (_) ----- - -

Signature of benefit recipient Date 

For Company Use Only 

Name of Employee Who Verified Eligibility: 

Type of Documentation Reviewed: ----------------------------- ----

If the customer qualifies under the Federal Poverty Guidelines refer to the Federal Poverty Guideline Form. 


